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To the Editor: We read with great interest both the article by
Tseng et al.1 and Godaly and Svanborg commentary,2
regarding the importance of P fimbriae in the establishment
and persistence of uropathogenic Escherichia coli (UPEC) in
mouse kidneys, but not in bladder colonization. We study
seven female patients with UPEC recurrent urinary tract
infections, who have normal anatomically urinary tract by
intravenous urography, ultrasound scan, and cystoscopy. Five
patients had low urinary tract infection and two had
pyelonephritis. Since we have experience in characterizing
E. coli pathogenic genes,3 we analyzed all UPEC isolates for
the presence of the following genes by polymerase chain
reaction:4 fimA (monomer hollow-cored fiber type I pili),
papC (chaperon usher protein pyelonephritis-associated pili),
hlyA (a-hemolysin), and cnf1 (cytotoxin necrotizing factor
1). Our gene analysis (Table 1) revealed that those patients in
whom UPECs were fimþ /pap only had clinical symptom
of low urinary tract infection (frequency, dysuria, and
urgency); whereas those patients with clinically symptoms
of pyelonephritis (fever, flank pain, and/or lumbar tenderness
often associated with low urinary tract infection symptoms)
their UPECs were at least fimþ /papþ . Therefore, our results
support in humans; Tseng et al.1 elegant observations in mice
that Pap is important for the establishment and persistence of
UPEC in kidney, and also the concept by Goday and
Svanborg that type I fimbriae may play a critical role for the
persistence of UPEC in the urinary tract.
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Table 1 | Patient, identified uropathogenic genes in E. coli
isolates, and clinical outcome
Patient
Gene
fimA
Gene
papC
Gene
hlyA
Gene
cnf1
Clinical
outcome
1 +    Low UTI
2 +    Low UTI
3 +    Low UTI
4 +    Low UTI
5 +    Low UTI
6 + + + + Pyelonephritis
7 + +   Pyelonephritis
UTI, urinary tract infection.
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